Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 1,750 $ 1,444 $ 2,667 -84.70
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 977  $ 11,574 $ 10,150 12.30
3 430 PSYCHOSES 1 $ 20,930 $ 16,409 21.60
4 371 CESAREAN SECTION W/O CC 809 $ 24,264 $ 19,904 17.97
5 127 HEART FAILURE & SHOCK 166 $ 40,701 $ 33,299 18.19
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 77 $ 54,049 $ 33,768 37.52
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 1 $ 66,618 $ 62,075 6.82
8 143 CHEST PAIN 147  $ 17,940 $ 14,603 18.60
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 143 $ 3482 $ 6,872 -97.36
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 118  $ 34561 $ 28,159 18.52
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 101 $ 24,729 $ 25,044 -1.27
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 30 $ 22,463 $ 24,911 -10.90
14 416 SEPTICEMIA AGE >17 30 $ 76,372 $ 60,405 20.91
15 174 GASTROINTESTINAL HEMORRHAGE W CC 59 $ 34932 $ 30,386 13.01
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 26 $ 48,729 $ 42,251 13.29
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 19 $ 20,169 $ 14,242 29.39
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 5. $ 31,704 $ 25,332 20.10
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 62 $ 25,161 $ 26,364 -4.78
21 370 CESAREAN SECTION W CC 64 $ 33,200 $ 27,150 18.22
22 098 BRONCHITIS & ASTHMA AGE 0-17 443 $ 12914 $ 13,346 -3.35
23 316 RENAL FAILURE 20 % 39,885 $ 40,745 -2.16
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 26 $ 27,233 $ 26,013 4.48
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 101 $ 25471 $ 22,780 10.56



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 984 $ 3,125 $ 2,667 14.66
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 759 $ 7,339 $ 10,150 -38.30
3 430 PSYCHOSES 550 $ 18,256 $ 16,409 10.12
4 371 CESAREAN SECTION W/O CC 296 $ 17,739 $ 19,904 -12.20
5 127 HEART FAILURE & SHOCK 327 $ 28,413 $ 33,299 -17.20
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 258 % 33,030 $ 33,768 -2.23
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 462  $ 44973 $ 62,075 -38.03
8 143 CHEST PAIN 351 $ 15514 $ 14,603 5.87
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 150 $ 7917 $ 6,872 13.20
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 202 % 30,159 $ 28,159 6.63
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 249 % 23,021 $ 25,044 -8.79
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 137 $ 31,398 $ 24,911 20.66
14 416 SEPTICEMIA AGE >17 141 $ 53,152 $ 60,405 -13.65
15 174 GASTROINTESTINAL HEMORRHAGE W CC 187 $ 24265 $ 30,386 -25.23
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 172 $ 33,384 $ 42,251 -26.56
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES % $ 9,449 $ 14,242 -50.72
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 152  $ 23,097 $ 25,332 -9.68
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 89 $ 25,475 $ 26,364 -3.49
21 370 CESAREAN SECTION W CC 39 $ 19,357 $ 27,150 -40.26
22 098 BRONCHITIS & ASTHMA AGE 0-17 34 % 10,278 $ 13,346 -29.85
23 316 RENAL FAILURE 53 % 34,708 $ 40,745 -17.39
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 195 $ 23,470 $ 26,013 -10.84
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 100 $ 22978 $ 22,780 0.86



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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5 127 HEART FAILURE & SHOCK 64 $ 14,079 $ 33,299 -136.52
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 57 $ 12,314 $ 33,768 -174.22
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 4 3 59,246 $ 62,075 -4.78
8 143 CHEST PAIN 23 $ 4395 $ 14,603 -232.26
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE SR 9,273 $ 28,159 -203.67
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 14 $ 12,841 $ 25,044 -95.03
14 416 SEPTICEMIA AGE >17 22 $ 18,504 $ 60,405 -226.44
15 174 GASTROINTESTINAL HEMORRHAGE W CC 22 $ 21,382 $ 30,386 -42.11
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 21 $ 20,129 $ 42,251 -109.90
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 25 $ 9,243 $ 25,332 -174.07
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE =17 W CC 21 $ 13,621 $ 26,364 -93.55
23 316 RENAL FAILURE 8 $ 8,550 $ 40,745 -376.55
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 1 $ 9,089 $ 26,013 -186.20



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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3 430 PSYCHOSES 810 $ 14,344 $ 16,409 -14.40
5 127 HEART FAILURE & SHOCK 116 $ 27,493 $ 33,299 -21.12
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 125  $ 29,246 $ 33,768 -15.46
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 25 $ 52,507 $ 62,075 -18.22
8 143 CHEST PAIN 172 $ 14,057 $ 14,603 -3.88
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 86 $ 21,041 $ 28,159 -33.83
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 51 $ 18,836 $ 25,044 -32.96
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 2 $ 17581 $ 24,911 -41.69
14 416 SEPTICEMIA AGE >17 88 $ 53,917 $ 60,405 -12.03
15 174 GASTROINTESTINAL HEMORRHAGE W CC 38 % 31,597 $ 30,386 3.83
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 59 $ 28,746 $ 42,251 -46.98
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 42 % 18,923 $ 25,332 -33.87
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 46 $ 22585 $ 26,364 -16.73
23 316 RENAL FAILURE 18 $ 42,347 $ 40,745 3.78
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 47 % 21,687 $ 26,013 -19.95
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 20 $ 18,761 $ 22,780 -21.42



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 787 % 4262 $ 2,667 37.42
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 654 $ 18,134 $ 10,150 44.03
3 430 PSYCHOSES 1 $ 10,581 $ 16,409 -55.08
4 371 CESAREAN SECTION W/O CC 223 $ 29,086 $ 19,904 31.57
5 127 HEART FAILURE & SHOCK 95 $ 84,853 $ 33,299 60.76
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 137 $ 86,914 $ 33,768 61.15
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 288 % 83,272 $ 62,075 25.46
8 143 CHEST PAIN 56 $ 25,144 $ 14,603 41.92
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 111 $ 9,021 $ 6,872 23.82
10 462 REHABILITATION 464  $ 56,123 $ 46,308 17.49
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 62 $ 56,121 $ 28,159 49.82
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 80 $ 56,769 $ 25,044 55.88
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 259 % 40,631 $ 24,911 38.69
14 416 SEPTICEMIA AGE >17 48 $ 126,172 $ 60,405 52.12
15 174 GASTROINTESTINAL HEMORRHAGE W CC 68 $ 64,228 $ 30,386 52.69
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 70 $ 80,266 $ 42,251 47.36
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 52 $ 22,780 $ 14,242 37.48
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 66 $ 45613 $ 25,332 44.46
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 83 $ 53,109 $ 26,364 50.36
21 370 CESAREAN SECTION W CC 24 $ 35,819 $ 27,150 24.20
22 098 BRONCHITIS & ASTHMA AGE 0-17 9 $ 17,179 $ 13,346 22.31
23 316 RENAL FAILURE 24 $ 88,071 $ 40,745 53.74
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 29 $ 50,755 $ 26,013 48.75
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 19 $ 36,116 $ 22,780 36.93



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 1,957 $ 2,717 $ 2,667 1.84
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,430 $ 9,213 $ 10,150 -10.17
3 430 PSYCHOSES 1,352 $ 15,442 $ 16,409 -6.26
4 371 CESAREAN SECTION W/O CC 604 $ 17,781 $ 19,904 -11.94
5 127 HEART FAILURE & SHOCK 274 $ 35931 $ 33,299 7.33
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 177 $ 35951 $ 33,768 6.07
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 41 $ 63,981 $ 62,075 2.98
8 143 CHEST PAIN 248 $ 15,356 $ 14,603 4.90
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 377 $ 8,074 $ 6,872 14.89
10 462 REHABILITATION 13 52,805 $ 46,308 12.30
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 179  $ 26,667 $ 28,159 -5.59
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC % $ 22,649 $ 25,044 -10.57
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 61 $ 21,892 $ 24,911 -13.79
14 416 SEPTICEMIA AGE >17 203 % 66,300 $ 60,405 8.89
15 174 GASTROINTESTINAL HEMORRHAGE W CC 87 $ 34917 $ 30,386 12.98
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 101 $ 33,488 $ 42,251 -26.17
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 134 % 13,863 $ 14,242 -2.73
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 67 $ 27,605 $ 25,332 8.23
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 70 $ 23,154 $ 26,364 -13.86
21 370 CESAREAN SECTION W CC 178  $ 23,077 $ 27,150 -17.65
22 098 BRONCHITIS & ASTHMA AGE 0-17 236 $ 12,938 $ 13,346 -3.15
23 316 RENAL FAILURE 71 $ 47,964 $ 40,745 15.05
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 39 % 24622 $ 26,013 -5.65
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 62 $ 25,476 $ 22,780 10.58



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 2,564 $ 901 $ 2,667 -196.00
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,909 $ 4675 $ 10,150 -117.11
3 430 PSYCHOSES 13 5392 $ 16,409 -204.32
4 371 CESAREAN SECTION W/O CC 849 $ 9,184 $ 19,904 -116.72
5 127 HEART FAILURE & SHOCK 165 $ 14,167 $ 33,299 -135.05
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 191 $ 20,068 $ 33,768 -68.27
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 324 $ 35,981 $ 62,075 -72.52
8 143 CHEST PAIN 145  $ 8,058 $ 14,603 -81.22
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 270 % 1,860 $ 6,872 -269.46
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 71 $ 15,837 $ 28,159 -77.81
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 89 $ 13,269 $ 25,044 -88.74
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 439 $ 12,964 $ 24,911 -92.16
14 416 SEPTICEMIA AGE >17 4  $ 25,171 $ 60,405 -139.98
15 174 GASTROINTESTINAL HEMORRHAGE W CC 105 $ 15,893 $ 30,386 -91.19
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 5 $ 15,463 $ 42,251 -173.24
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 167 $ 5713 $ 14,242 -149.29
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 63 $ 12,270 $ 25,332 -106.45
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 67 $ 11,757 $ 26,364 -124.24
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 9 $ 46,007 $ 64,473 -40.14
21 370 CESAREAN SECTION W CC 120 $ 12,266 $ 27,150 -121.34
23 316 RENAL FAILURE 45  $ 29,166 $ 40,745 -39.70
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 31 $ 9,941 $ 26,013 -161.67
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 73 $ 14,496 $ 22,780 -57.15



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 2,804 $ 2,031 $ 2,667 -31.31
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 2,037 $ 9,300 $ 10,150 -9.14
3 430 PSYCHOSES 3 % 11,588 $ 16,409 -41.60
4 371 CESAREAN SECTION W/O CC 907 $ 18,222 $ 19,904 -9.23
5 127 HEART FAILURE & SHOCK 322 $ 33,329 $ 33,299 0.09
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 346 $ 35534 $ 33,768 4.97
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 404 % 62,919 $ 62,075 1.34
8 143 CHEST PAIN 340 $ 18,539 $ 14,603 21.23
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 252  $ 6,539 $ 6,872 -5.09
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 148  $ 31,193 $ 28,159 9.73
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 165 $ 25,397 $ 25,044 1.39
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 418 $ 22,769 $ 24,911 -9.41
14 416 SEPTICEMIA AGE >17 166 $ 58,127 $ 60,405 -3.92
15 174 GASTROINTESTINAL HEMORRHAGE W CC 222 $ 30,482 $ 30,386 0.31
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 194 $ 33,872 $ 42,251 -24.74
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 187 $ 13,415 $ 14,242 -6.16
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 161 $ 26,480 $ 25,332 4.34
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 132 $ 23,922 $ 26,364 -10.21
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 257 % 95,167 $ 64,473 32.25
21 370 CESAREAN SECTION W CC 169 $ 23,336 $ 27,150 -16.34
22 098 BRONCHITIS & ASTHMA AGE 0-17 46 % 11,485 $ 13,346 -16.20
23 316 RENAL FAILURE 9%5 % 49,567 $ 40,745 17.80
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 122 $ 24,805 $ 26,013 -4.87
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 163 $ 24945 $ 22,780 8.68



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 5710 $ 995 $ 2,667 -168.04
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 4591 $ 4502 $ 10,150 -125.46
3 430 PSYCHOSES 2,148 $ 8,287 $ 16,409 -98.01
4 371 CESAREAN SECTION W/O CC 1,674 $ 10,003 $ 19,904 -08.98
5 127 HEART FAILURE & SHOCK 454 % 20,686 $ 33,299 -60.97
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 411 $ 20,968 $ 33,768 -61.05
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 387 $ 26,413 $ 62,075 -135.02
8 143 CHEST PAIN 312 $ 9,294 $ 14,603 -57.12
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 689 $ 2912 $ 6,872 -135.99
10 462 REHABILITATION 497 % 35,440 $ 46,308 -30.67
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 172 $ 19,879 $ 28,159 -41.65
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 165 $ 16,937 $ 25,044 -47.87
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 349 $ 13,775 $ 24,911 -80.84
14 416 SEPTICEMIA AGE >17 379 $ 31,972 $ 60,405 -88.93
15 174 GASTROINTESTINAL HEMORRHAGE W CC 222 $ 16,325 $ 30,386 -86.13
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 200 $ 27,855 $ 42,251 -51.68
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 537 $ 8,086 $ 14,242 -76.13
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 190 $ 16,528 $ 25,332 -53.27
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 172 $ 15,064 $ 26,364 -75.01
20 527 PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING STENT W/O AMI 431 $ 48,070 $ 64,473 -34.12
21 370 CESAREAN SECTION W CC 451  $ 15568 $ 27,150 -74.40
23 316 RENAL FAILURE 158 $ 24,033 $ 40,745 -69.54
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 98 $ 15,473 $ 26,013 -68.12
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 108 $ 13,450 $ 22,780 -69.37



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm> and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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5 127 HEART FAILURE & SHOCK 26 $ 42,654 $ 33,299 21.93
6 089 SIMPLE PNEUMONIA & PLEURISY AGE =17 W CC 12 $ 45953 $ 33,768 26.52
10 462 REHABILITATION 25 % 29,767 $ 46,308 -55.57
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 19 $ 39,980 $ 28,159 29.57
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 4 % 51,858 $ 25,044 51.71
14 416 SEPTICEMIA AGE >17 1 $ 54,625 $ 60,405 -10.58
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 1 $ 63,061 $ 42,251 33.00
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 3 % 44109 $ 25,332 42.57
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 7 % 53,869 $ 26,364 51.06
23 316 RENAL FAILURE 10 $ 74,258 $ 40,745 45.13



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).

Percent
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1 391 NORMAL NEWBORN 1,580 $ 3,025 $ 2,667 11.83
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,282 $ 6,589 $ 10,150 -54.04
3 430 PSYCHOSES 1,100 $ 19,726 $ 16,409 16.82
4 371 CESAREAN SECTION W/O CC 298 $ 18,402 $ 19,904 -8.16
5 127 HEART FAILURE & SHOCK 188 $ 14,646 $ 33,299 -127.36
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 145  $ 15,922 $ 33,768 -112.08
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 68 $ 47,433 $ 62,075 -30.87
8 143 CHEST PAIN 172 $ 9,400 $ 14,603 -55.35
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 319 $ 4505 $ 6,872 -52.54
10 462 REHABILITATION 13 7,850 $ 46,308 -489.91
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 155  $ 12,776 $ 28,159 -120.41
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 154 $ 12,609 $ 25,044 -08.62
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/0O CC 62 $ 20,995 $ 24,911 -18.65
14 416 SEPTICEMIA AGE >17 39 % 40,150 $ 60,405 -50.45
15 174 GASTROINTESTINAL HEMORRHAGE W CC 80 $ 12,909 $ 30,386 -135.39
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 54 $ 29,912 $ 42,251 -41.25
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 193 $ 9,120 $ 14,242 -56.16
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 98 $ 13,014 $ 25,332 -94.65
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 109 $ 13,935 $ 26,364 -89.19
21 370 CESAREAN SECTION W CC 151 $ 20,515 $ 27,150 -32.34
22 098 BRONCHITIS & ASTHMA AGE 0-17 64 $ 8563 $ 13,346 -55.86
23 316 RENAL FAILURE 67 $ 18,292 $ 40,745 -122.75
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 49 % 16,999 $ 26,013 -53.03
25 167 APPENDECTOMY W/0O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 66 $ 14,998 $ 22,780 -51.89



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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3 430 PSYCHOSES 13 10,700 $ 16,409 -53.36
5 127 HEART FAILURE & SHOCK 24 % 6,924 $ 33,299 -380.92
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 44 % 8,939 $ 33,768 -277.76
8 143 CHEST PAIN 5 $ 3,467 $ 14,603 -321.20
10 462 REHABILITATION 7% 10,376 $ 46,308 -346.30
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 37 $ 7,766 $ 28,159 -262.59
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 32 3 5303 $ 25,044 -372.26
14 416 SEPTICEMIA AGE >17 4 % 7,276 $ 60,405 -730.20
15 174 GASTROINTESTINAL HEMORRHAGE W CC 8 $ 5,622 $ 30,386 -440.48
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 4 % 4,117 $ 42,251 -926.26
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 28 $ 4622 $ 25,332 -448.07
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 37 $ 6,928 $ 26,364 -280.54
22 098 BRONCHITIS & ASTHMA AGE 0-17 3 % 3,994 $ 13,346 -234.15
23 316 RENAL FAILURE 6 $ 9,203 $ 40,745 -342.74
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 3 % 6,395 $ 26,013 -306.77



Report Description:

Statewide Benchmark Top 25 DRGs
These tables meet the requirements established by AB 1045 <http://www.oshpd.ca.gov/HID/hospital/chrgmster/index.htm>= and were

developed using the patient discharge data file aggregated at the hospital level. Using the statewide Top 25 Diagnosis Related Groups
(DRGs) for all hospitals as benchmarks, the tables display the total number of discharges and the average charge per stay for the selected
hospital, the average charge per stay statewide, and the percentage of difference between the statewide and selected hospital charges.
Note that any particular hospital may not have discharges in all 25 of the Diagnosis Related Groups (e.g., specialty hospitals such as
maternity hospitals will not have DRGs for cardiac surgery).
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1 391 NORMAL NEWBORN 1,624 $ 1,404 $ 2,667 -89.96
2 373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 1,247  $ 6,982 $ 10,150 -45.37
3 430 PSYCHOSES 452  $ 30,037 $ 16,409 45.37
4 371 CESAREAN SECTION W/O CC 492  $ 18,772 $ 19,904 -6.03
5 127 HEART FAILURE & SHOCK 273 $ 25,522 $ 33,299 -30.47
6 089 SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 272 $ 29,328 $ 33,768 -15.14
7 209 MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 9% $ 33,743 $ 62,075 -83.96
8 143 CHEST PAIN 427 % 11,060 $ 14,603 -32.03
9 390 NEONATE W OTHER SIGNIFICANT PROBLEMS 203 $ 2,359 $ 6,872 -191.31
10 462 REHABILITATION 251 $ 33,536 $ 46,308 -38.08
11 088 CHRONIC OBSTRUCTIVE PULMONARY DISEASE 126 $ 21,096 $ 28,159 -33.48
12 182 ESOPHAGITIS, GASTROENTERITIS & MISC DIGEST DISORDERS AGE >17 W CC 94 $ 19,859 $ 25,044 -26.11
13 359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 155 $ 17,279 $ 24,911 -44.17
14 416 SEPTICEMIA AGE >17 142 $ 36,150 $ 60,405 -67.10
15 174 GASTROINTESTINAL HEMORRHAGE W CC 91 $ 23,899 $ 30,386 -27.14
16 014 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION 94 $ 27,015 $ 42,251 -56.40
17 372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 50 $ 9,095 $ 14,242 -56.59
18 296 NUTRITIONAL & MISC METABOLIC DISORDERS AGE =17 W CC 88 $ 14,781 $ 25,332 -71.38
19 320 KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 7 $ 24,195 $ 26,364 -8.96
21 370 CESAREAN SECTION W CC 5 % 25563 $ 27,150 -6.21
22 098 BRONCHITIS & ASTHMA AGE 0-17 108 $ 6,713 $ 13,346 -98.81
23 316 RENAL FAILURE 29 % 26,132 $ 40,745 -55.92
24 138 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 66 $ 16,423 $ 26,013 -58.39
25 167 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAGNOSES W/O CC 128 $ 17,542 $ 22,780 -29.86
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